
FCC Form 481 - Carrier Annual Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pmgram Year 

<030> Contact Name: Person USAC should contact 
with questions at:lout this data 

<035> Contact Telephone Number: 
Number ot the ~erson ldentitied in data line <030> 

<039> Contact Email Address: 
Email ot the Qerson identitied in data line <030> 

Form Type 

532383 

MOLALLA TllL CO. 

2017 

Terry Simms 

5038291122 ext. 

tsilMISMC>la11a . com 

fCCfoml48l 

OM8 Conni Ho. '°'°'°""°"'' Conlral Ho. ,..1' 
lllly20U 

f c:retC: ... 



(100) SerW:e QuaDty Improvement Reportlnc 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Stud Area Code 

Study Area Name 

Pro am Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number • Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has our com ny received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) •5 
year plan" filed with the FCC? 

If your answer to Line <111> is yes, please file a progress report, on line 

<112> delineating the status of your company's existing § 54.202(a) "S year 

plan" on fi le with the FCC, as it relates to your provision of voice telephony 

service. 

532383 

MOLALLA TEL CO. 

2017 

Terry SiftltlS 

5038291122 exe . 

tsips9':00lalla · CO!ft 

( es I no l 

(yes I no) 

• 0 
®O 

FCC Form 481 

OM B Control No. 306CH>986/0M8 Control No. 3060-0819 

July 2013 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
532383orll2.xlsx, 532383orll2.pdf 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please select the appropriate response.s below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How rooch (USF) was used to improve service quaily and how support was used to i~ service quality 

<116> How rooch (USF) was used to improve service coverage and how support was used to inl>rove seivice coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicible 
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(200) Service Oubp Repordr. (Voice) 

o.ta Collection Form 

<010> Stud Area Code 532383 

<01.5> Study Area Name MOLALLA TEL co. 
<020> Program Year 2011 

<030> Contact Name - Person USAC shoold contact regarding this data Terry Si'11\s 

<035> Contact Telephone Number - Number of J>@rson identified in data line <030> 5031291122 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ui .... aemolalla . com 

<210> For the prior calendar year, were there any reportable voice service outages? No 

<220> <a> <bl> <b2> <b3> <b4> <cl> <cl> 
NORS 

Reference Outap Start Out11e Start Outage End Outap End Number of 

Number D~e Tlme Oate Tlme Customers Affected Total Num~ of 
Customers 

<d> 

911 F1dlltlas 
Affected 

(Yes/ No) 

Page 3 

FCC FiITTI\ 481 

OMB Control No. 306G-0986/0MB Control No. 3060-0819 
July2013 

<e> <f> <g;> <h> 
Did This Outap 

Service Ouap Affect Multlple 
Description (Check Study Areas Servic. Outage PreYent1tlwl 

all that apply) (Yes/Nol Resolution Protedures 

Paie3 



(SCIO) Unfutftlled Service Request 

Dew Coledlon Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro am Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<300> UnMflHed service request (voice) 

<310> Detail on ilttempts (vok:el 

532383 

MOLALLA TEL CO. 

2017 

Terry Simms 

~038291122 ex<:. 

t•iD'l•9mOlalla. co:n. 

Not Applicable 

Name of Attached Document 

<320> Unfulfilled service request (broadband) Not Applicable 

<330> Detail on attempts (broadband) 

Name of Attached Document 

FCCfonn481 
Ot.18 Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 
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p .. ,s 

·cc·-··· I 1f400!-ol~ -1,CIGO- -C4nn!No. _ ............. ~: __ ,_ ...,.:iou 

<010> Study Area Code ll2JO 

<015> Study Area Name 
~Tll.CO. 

<020> Program Year 
201? 

<030> Contact Name - Person USAC should contact regarding this data 
'h.ny Si-.. 

<035> 
Contact Telephone Number • Number of person identified in data line 
<030> SOUUU.U .XL 

<039> 
Contact Email Address - Email Address of person Identified in data line ..,, __ " '""-
<030> 

Select from the drop-down list to indicate how you would like to report 
<400> voice complaints (zero or greater) for voice telephony service in the prior Not Applicable 

calendar year for each service area in which you are designated an ITC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice 

<420> Complaints per 1000 customers for mobile voice 

Select from the drop-down list to indicate how you would like to report 

<430> end-user customer complaints (zero or greater) for broadband service In Not Applicable 
the prior calendar year for each service area in which you are designated 
an ITC for any facilities you own, operate, lease, or otherwise utilize. 

<440> Complaints per 1000 customers for fixed broadband 

<450> Complaints per 1000 customers for mobile broadband 

'•te ~ 
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(700) Price Offerinp including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 532383 

<015> Study Area Name MOLALLA TEL CO. 

<020> Program Year 20 11 

<030> Contact Name - Person U5AC should contact regarding this data Terry Si ""'• 

<035> Contact Telephone Number - Number of person identified in data line <030> 5038291122 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tsi 11JOa8">0lalla . coc 

<701> Residential Local Service Charge Effective Date 1/1/2016 

<702> Single State-wide Residential Local Service Charge 14 .'5 

<703> <al> <bl> <112> 
Residential Local 

State Exch•rw• (ILEC) SAC(CETC) RateTvne Service Rate State SulKCriber Une Char11 

Pages 

FCC Fonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<115> <C> 

Mandatory Extenclad Area 

State Universal Setvlc:e Fee Service Chu11:1 Total 11er llne Rates and Fee 

Pa.11e 8 



<010> Stud Area Code 532383 

<015> Study Area Name MOLALLA T£L CO. 

<020> Pro ram Year 2017 

<030> Contact Name· Person USAC should contact regarding this data Terry Simms 

<035> Contact Telephone Number - Number of person identified in data line <030> 503829ll22 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tlimmsemol alla .com 

<711> 

State Regulated 
State Excha,,.e (IUC) Re.sldential Rate Fees Total Rate and Fees 

<dl> 

Brwd!Nnd Service • 
Oownll*I Speed 

(MbDS) 

Page 9 

FCC Form481 
OMB COntrol No. 306G-0986/0MB Control No. 3060-0819 
July 2013 

<d2> 

Usace Allowance 
Broadband SeNlce - Usace Alto-nee Action Taken When 

U,.....d SDeed !Mbos) (GB) Umit Readied {weal 

P~e9 



(IOO) Ope 1t1111 Comp8nl• 

.,.. Collectlon Form 

<010> Stud Area COde 5l2l8l 

<015> Study Area Name w u ,e1 I ! DJ. cg 

<020> Pro ram Year 2017 

<030> Contact Name · Person USAC should contact regarding this data Tsm s1....,. 

<035> Contact Telephone Number - Number of person identified in data line <030> 5038291122 oxt. 

<039> Contact Email Address - Email Address of person Identified in data line <030> tsimsllmOlalla . com 

<810> Reporting Carrier Molalla Telep!lone Ccq,any 

<811> Holding Company Not Applicable 

<812> Operating Company Molalla CO!nml.nlcationo C0111Pany 

-
<813> <al> 

Affiliates 

<a2> 

SAC 

Page 10 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<a3> ' 

Doing Buslntss As Company or Brand Designation 

Page 10 



<010> Stu Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<900> Does the filing entity offer tribal land services? (Y/N) 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainabil ity planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

532383 

MOLALLA TEL CO. 

2017 

Terry Si!M\8 

5038291122 ext. 

t a:imn.sernolall• .com 

NO 

Select 

Yes or Noor 
Not Applicable 

Page 11 

FCCForm481 

OMB Con1JOI No. 306G-0986/0MBControl No. 306(Mlg19 

.klly2013 

Name of Attached Document 
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(1000) Voice ud Broadband Sefvlat Rate Comparabl8ty 
Dolt.a Colledlon Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this dat a 

532383 

MOLALLA TBL CO . 

2017 

Terry Sinn& 

Page 12 

FCC Form 481 
OMB Control No. 3060.()986/0MB Control No. 3060-0819 

July 2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 5038291122 ext . 

<039> 

<1000> 

<1010> 

<1020> 

<1030> 

Contact Email Address - Email Address of person identified in data line <030> tsirns9nl!Ol alla . cof!l 

Voice services rate comparability certification 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability certification 

Attach detailed description for broadband 
comparability compliance 

Yes 

532383orl010.pdf 

Name of Attached Document 

Yes - rate is no more than the applicable benchmark rate. 

532383orl030 .pdf 

Name of Attached Document 

Page 12 



(1100) No Terrestrial Backhaul Reporting 
Dau Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1100> Certify whether terrestrial backhaul options exist (Y/N) 

532383 

HOULLA TEL CO . 

2011 

Terry Sinrna 

5038291122 ext . 

t&i1111101mOl alla . com 

INo 

FCCForm481 

OMB C.Ontrol No. 3060-0986/0MB C.Ontrol No. 3060-0819 
July2013 

Page 13 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the I Yes 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps .__ ----- ---------' 

upstream within the supported area pursuant to§ 54.313(9). 

Page 13 



(1200) Terms and Condition for UfeHne CustomefS 

lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

532383 

MOLALLA TEL CO. 

terry Simi.s 

5038291122 ext. 

teinVllHmolalla . com 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page 14 

<1220> Link to Public Website HTIP http://www. molalla . com/publicnotices 

#Please check these boxes below to confirm that the attached document(s), on line l210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETC5 receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page 14 



(JOI») Prkle Colp canter AddltloMI Doc:umenllltlon 
om ColKtlon ,_ 

lfldutllNJ --..d-lfetum comers . _ .. - wttll Prla nm Local fJchan~ Carrlrrs 

<010> Stud Area Code 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person Identified in data line <030> 

<039> Contact Email Address · Email Address of person Identified in data line <030> 

S32383 

MOLALLA TBL CO • 

2017 

Terry Silll!IS 

tain1t1 .. molalla. co111 

Page 15 

FCCform481 

OMB Control No. 306G-0986/0M8 Control No. 30604!19 
July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions, 
and Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification 47 CFR § 54.313(b)(l)(i) - Note that for the July 1 

<2011> 

<2022> 

<2023> 

2016 certification, this applies to Round 2 recipients of Incremental 
Support 
3rd Year Certification 47 CFR § 54.313(b)(l)(ii) ·Note that for the July 1 
2016 certification, this applies to Round 1 recipients of Incremental 
Support 
Recipient certifies, representing year two after filing a notice of 
acceptance of funding pursuant to S4.312(c), that the locations in 
question are not receiving support under the Broadband Initiatives 
Program or the Broadband Technology Opportunities Program for 
projects that will provide broadband with speeds of at least 4 
Mbps/lMbps - 54.313(b)(2)(i). Round 2 recipients only. 
The attachment on line 2024 includes a statement of the total amount of 
capital funding expended In the previous year in meeting Connect 
America Phase I deployment obligations, accompanied by a list of census 
blocks indicating where funding was spent. This covers year two -
54.313(b)(2)(ii). Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<20248> Attach list of census blocks indicating where funding was spent in year 
two - 54.313(b)(2)(ii). Round 2 recipients only. 

<2025A> Round 1 or Round 2 Recipient of Incremental Support? 

<20258> Attach geocoded Information for Phase I milestone reports (Round 1 for 
year three and Round 2 for year two)- Connect America Fund, WC 
Docket 10-90, Report and Order, FCC 13-

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) 

Name of Attached Document listing 
Required Information 

Name of Attached Document Listing 
Required Information 

P~ge 15 



(zooot Price Cap C.rrter AddllioMI ~n (c.antlnuecl) 

Dllta Coledlon Fonn 

'-Rthltn Corners 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification support used to build broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

<2017 A> Connect America Fund Phase II recipient? 

<20178> Attach information for Phase II - 54.313{e)(l) - list of geocoded locations 
already meeting the 54.309 public interest obligations at the end of 
calendar year 2015 and total amount of Phase II support, if any, the price 

cap carrier used for capital expenditures in 2015. 
<2018> Attach the number, names, and addresses of community anchor 

institutions to which the carrier newly began providing access to 
broadband service in the preceding calendar year - 54.313{e)(2)(ii) 

<2019> 

<2020> 

<2021> 

<2026> 

<2027> 

Recipient certifies that it bid on category one telecommunications and 
Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 
libraries located within any area in a census block where the carrier is 
receiving Phase II model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
urban areas for comparable offerings - 54.313{e){2)(v) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 t o 40% of its supported locations 
in the state on December 31, 2017 - 54.313(e)(3) 
Recipient certifies that it offered broadband meeting the requisite public 
Interest obligations specified in §54.309 to 60% of its supported locations 
in the state on December 31, 2018 - 54.313(e)(4) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 80% of its supported locations 
in the state on December 31, 2019 - 54.313(e)(S) 
Recipient certifies that it offered broadband meeting the requisite public 
interest obligations specified in §54.309 to 100% of its supported locations 
in the state on December 31, 2020 - 54.313(e)(6) 

Pag!! 16 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document Listing 
Required Information 

Name of Attached Document Listing 
Required Information 

Page 16 



(10GS)-OllleNmomtt_l_lloft 

DotaCGlocllofti:-

<010> Study An• Cod• 

<OlS> Study Are• N•mt 

<020> Proaram Year 

<030> Connet Na:me · Person USAC should contact re1•rdln1 this daQ 

<035> Contact Telephone Number· Number of person idtntifltd In d1t1 Mne <030> 

<039> Contact Email Adltr•u ·Email Address of pen.on identified in dtita line <030> 

S32383 

HO~ TEL CO. 

2017 

Torry Si..:is 

5038291122 ext . 

ts1tM.Semolalla ,cOQ'I 

ICCl«n14l1 
OMIC-olNo. -CMtCoftlnl!No. -9 
My20IJ 

D 

P ... 17 

Complete the items below to note compliance with five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring 

compliance with the financial reporting requirements set forth in 47 CfR § 54.313(1)(2). I further certify that the information reported on this form and In 
the documents attached below is accurate. 

(3009) 

(3010A) 

(30108) 

(30UA) 

(30128) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on 5 Year Plan 
Carrier certifies to 54.313(f)(ll(iii) 

Milestone Certlflcatlon {4 7 CIR§ S4.313(f)(l)(i)) 

Plea>e Pro.,;de Attachment 

Community Anchor Institutions {47 CFR § 
54.313(1)(1)(11)} 
Please Provide Attachment 

Is your company a Privately Held ROR Carrier {47 CFR 
§ 54.313(1)(2)) 

If yes, does your company file the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contilin.s the required 
information pursuant to§ 54.313(1)(2) compliance 
requires: 
Electronic copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 
Document(•) with 8al;ince Sheet, Income Stat~ent 
and Statem<!nt of Cash flows 

If the response ls yes on line 3014, attach your 
company's RUS annual report and all rl!quired 
documentation 
If the response is no on nne 3014, is your company 
audited? 
If the response is yes on line 3018, pleue check the 
boxes below to confirm your submission on line 
3026 pursuant to§ 54.313(1)(2), contains: 
Either a copy of their audited financial statement; or 

(2) a financial report in a format comparable to RUS 
Operatina Report for Tetecommunications Borrow~rs 

Document(s) for Balance Sheet, Income Statement 
and Statement of Cash flows 

Management letter and/or audit opinion issued by 
the independent certified public accountant that 
performed the company's financial audit. 
If the response is no on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to§ 54.313(1)(2), contains: 
Copy of their financial statement which has been 
subject to review by an Independent certified pubfic 
accountant; or 2) a financial report in a format 
comparable to RUS Operatin& Report for 
Telecommunications Bonowers 
Underlying information subjected to a review by an 
independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Oocument{s) for Balance Sheet, Income Statement 
and Statement of Cash Flows 

Attach the worksheet listing required information 

Yea 

Yee · Au.ach Ce:r:t.ific1ition 

Name of Attached Oocument Listin1 Required 
Information 

No a No new COll'Lltllnity a.nehore 

Name of Attached Document listing Required 
Information 

(Yes/No) 

(Yes/No) 

® 
® 

0 
0 

0 
0 

Name of Attached Document listing Required 
Information 

(Yes/No) 00 

D 

CJ 

D 

D 

D 

D 
CJ 

Name of Attached Oo<ument listing Required 
Information 

IS32383or3010B.pdt I 

-------~ 

S32383or3017. xl•x. S3 238lor3011 . pdf 

I I 
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1--.. _ ...... __ ,_ 
a.a Cllll9dlaa-

<OlO> Stud Alu COde 532383 
<015> Studv Atta N1me MOLAi.LA nL CO . 
<020> P nimYur 2017 

<OJO> Cont:Kt N.ne ·Person USAC shoukt contact l'!llrdlns thh data 't'errv Sinn& 
<OJS> ContKtT!!ephont Number· Numbtrof penon kf1ntlfltd In d~U Nne <.030> :>u.sts~~J..l ~~ ext. 
<039> COfttact Em.all Address· Emall Add,.u of e-non identified in data line <030> r;o i gmol!pOlol l o eom 

Financial Dilta Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033)Tota1Equity 

(3034) Dividends 

-

RXfomlolll 

OMI CcMm>l No. ~ eontra4 llo. !OICMllU 

July 2013 

Page 18 

Page 18 



,.,. 1' 

~-~ I I f400SI llurel ........... l __ nt Addltlonll DoallWI- OMI CAlnlral No. JOICMl9N/OMI CAlnlral No. IOICMllt 

-~- JolrZOU 

<010> Study Arn Code 

<015> Study Ana Name ~TSLCO. 

<020> Program Year 

<030> Contact Name - Person USAC should contact rtgarding this difta ... .,. ,,_. 

<03S> Contact Telepho~l\e Number - Number of person identified in data r.ne <030> mma u - " 

<039> Contact Email Address - Email Address of person Identified In data line <030> u-i.11 • . -

4005 Rural llrOlldband Experiment 

Authorited Rural Broadband Expeflment (RBE) recipients must address the certilicatlon for public inttteSt obligations, provide a Rst of ntwly served 
community anchor Institutions, and provide a ijst of locations where broadband has been deployed 

Publk Interest Oblptlons-FCC 14-91 (pan11111phs 26-29, 71) 
Please address Une 4001 regarding compliance with the Commission's public interest obligations. All RBE part Id pants must provide a response to Line 400L 

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public 
interest obliaatJons consistent with the cattgory for which they ;..ere selected, induding broadband speed, 
latency, usage capacity, .,..i rates thlt are reasonably comparable to rates for comp•rable offerl,.s In urban 
areas? 

Community Anchor Institutions - FCC 14-91 (pwagraph 79) 

400)1. ROE participants must provide the number, names, and addresses of community anchor Institutions to 
which they newly deployed broadband nrvice in the preceding calendar year. On this line, please respond 
(yes- attach new community anchors, no - no new anchors) to indicate whether 11\i• list will be provided. 

If yes to 4003A. please provide 1 response far 40038. 

4003b. Provide the number, names and addresses Name of Attached Doc...,,ent Listing Required Information 
of community 1nch0< lnst~utions to which the 
recipient newly began providing access to 
broadband service In the preceding calendar ~ar. 

llro.dbllnd Deployment Locations- FCC 14-91 (pancraph 80) 

4004a. Attach a list of geocoded locations to 
which broadband his been deployed as of the 
June 1st immediately p..cedirc the July 1st fifing Name of Attached Document Listing Required lnfonmation 
deadline for the FCC Form 48L 

4004b. Attach evidence demonstreting that the 
recipient 1.s meeting the relevant public service 
obli&ations for the identified locations. Materials 
must at least det1U the pricing. offered broadband Name af Attached Oorument lktin& Required Information 
speed and data u~e allowances available in the 
relevant geosraphic ..-eo. 

Pit• 19 
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FCC Form411 c.rtlllcltlon • Reportlnc c:.rrter 
Dltll Coledlon Form OMB Control No. 306CM)9l6fOMB Conlral No. 30&00819 

July 2013 

<010> Stu~ Ne1 Code 532 383 

<:015> Study Nea N1me HOLALUI TEL CO . 

<020> Pr~ram Year 2017 

<030> ContilCt N1me • Penon USAC should contact regording_tllis data_ _ Ter_ry Shru 

<035> Contact Telephone Number · Number of person identified in data line <030> 50312'1122 ext. 

<039> Contact Ema II Addfess • Email Address of person ident ified in data &ne <030> t ailllNlllOIOlalla . com 

TO BE COMPLITTD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflc:.tion of Officer as to the Ac::curacy of the Dau Reported for the Annual Reportln1 for CAF or LI Recipients 

I cartlfv th•t I am an oftlur of the reportln1 carrier; my responslbllltles lndude ensurln& the occuracy o f the ennui! reportln1 requirements for unl......i servica support 
rectpleftts; and, to Ille best of my knowledle, the Information reported on th is form and In any attachments Is accuute. 

Name of Reoortln1 carrie r: MOL.ALLA TEL CO. 

Signature of Authorized Offocer: C,'l!RTIPIED ONLINE Date 

Printed name of Authorlled Officer: Terry s1-.o 

lrltie or oositlon of Authorized Offocer: Vice President/CFO 

Telephone number of Authorized Officer: 5018291122 ext. 

Study ArH Code of Reporting Carrier: 532383 Filing Due Date for thiJ form: 07 / 01/201' 

"-'""" 1Mllfuly m1l<lnc '9be m-nu on this form c.on be pun Shed by fine 0< forfeiture under the Communications Act of 1934, 47 U.S.C. H 502, 503(b), °'fine or lmprisontMnt 
under Title 18 of the United Stites CA:lde, 11 U.S.C. t 1001. 

P• ge 20 
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FCCF0<m48l Certlfbtlon • Apnt I canter 
DMI Collectlon Form OM8 Control No. 3060-0986/0MB control No. 3060-0819 

July 2013 

<010> Stu~ Area Code SJn83 

<015> Study Area Name MOLALLJ> TEL CO . 

<020> Prc>Sram Year 2017 

<030> Contact Name - Person USAC should contact 1ecardin1 thi• data Terry SimlllB 

<035> Contact Telephone Number- Number of pe1$on identified in data line <030> 5038291122 ext . 

<039> Contact Email Address - Email Address of J>!rson Identified in data line <030> tsimns!lmolalla .com 

TO BE COMPLETED BY THE REPORTING CARRIER. IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Allthorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify lhM (Name of Agll'lt) Is authorized to 141bmlt the lnfo1T1U1Uon reported on behalf Of th• reporting cantor. I 
allo certify !hill I am an omcer ol lhe reporttng cantor; my ruponslblllll11 Include ensuring !he accuracy of Ille annual dala reporting reqUlr9menta prov!ded 10 Itta authorized 
agent; and, lo the bnt of my lcnowled(la .• the ~ 1nd dlla provided to the authorized agent la accurate. 

Name of Authorized Al!ent: 

Name of Reoortintr Carrier: 

Si1nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

!Title or position of Authorized Officer: 

ITeleohone number of Authorized Officer: 

Study Area Code of Rennrt:iN! Carrier: Flll111 Due Date for this form: 

Penons wlltfuOy makina hilM stat.l'Mnts on this form am be punished by fine or forfeiture und~r the Communications Ac:t of 1934, ~7 U.S..C. §§ S02, S03(b), or tin it or imprttonrnent 
under Title 18ofthe United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certiflcation of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

~as a1en1 for the rrportln1 curter, cert.fly that I am aulllorlzed to submit the annual reports for universal servlet support recipients on behalf of the report1111 carrier; I have provided 
the dlla reported herein based on data provided by the reportln& carrier; and. to the best of my lmowk!dse, tht lnformlllon rfl'Orted herein Is accunte. 

Name of Renn<tln1 carrier: 

Name of Authorized A&ent Firm: 

SW-nature of Authorized A.lent or Empi~ of A.llent: Date: 

Name of Authorized Al!ent Emnlnvee: 

ITltte or nn<ltion of Authorized Aaent or Emolovee of Aaent 

'Telephone number of Authorized A&ent or Emolovtt of Aaent: 

Studv Area Code of Reoortirur Carrier: Filirur Duo Dote for tt.I• form: 
- . - - . .... .. .. .. ·-

Persoru willful1y maldn& falSI statements on thil form can be punished by fine or forfefture under the Communications Act of 1934, 47 U.S.C. §f soz. SOl(b), or fine or imprisonment undet Tit.it: 
18 of tlle United Stites Code, 18 u.s.c. § 1001. 
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<010> Stud Area Code 532383 

<015> Study Area Name MOLALLA TEL CO. 

<020> Pro am Year 2017 

<030> Contact Name - Person USAC should contact regarding this data Terry Sim 

<035> Contact Telephone Number - Number of person identified in data line <030> 5038291122 txt 

<039> Contact Email Address ·Email Address of person ldentffied In data line <030> tsirirnstrnolalla car 

<210> For the prior calendar year, were there any reportable voice service outages? 

<220> 

<a> <bl> <b2> <b3> <b4> <cl> <c2> d < > 

HORS 
9U 

OuQp Oublp Number of Total Facilities 
Refere.nce 

OuupSta1 Start O\QceEnd £nd Customers Number of Affectm:l 
Number 

Date Tlme Date Tlme Affected Customers Yes/No) 

No 

<e> 

Service OuUlp 
Description (Chack 

all that apply) 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0!19 

July2013 

<II> > 

DldllllsOIDp 

Alft<tMuhlple 

Sludy.lrns Service OIJbee Preventative 
(Yu/No) Resolution Procedures 

• 



<010> Stud Area Code 532383 

<015> Study Area Name MOLALLA TEL co. 
<020> Pro am Year 2011 

<030> Contact Name - Person USAC should contact regarding this data Terry Sloma 

<035> Contact Telephone Number - Number of p erson identified in data line <030> ~uH~~un ext. 
<039> Contact Email Address - Email Address of person Identified in data line <030> t•imn•..-.Olalla . c001 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

<al> <bl> 

1 / 1/2016 

U . 95 

<b2> 
Resld1ntllll Local 

<b3> 

State Exchanae (ILECI SAC(CETC) Rate Type Service Rate State Subscrib.r Une Charre 

OR ALL a PR 14 . 95 o .o 

State UniVtrul Servu Fee 

2 . 38 

FCCFonn481 

OMB COntJOI No. 3060-0986(0MB Control No. 3060-0819 
July20l3 

<bS> 
Mandatory Extended Area 

Service Chilr&e Total per line Rates and fH 

11.87 2,.20 



1-........ -­Detll Calectlon ,_ 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pr am Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<711> <al> <bl> 

Re51dentAll State Re1ui.t.d 
State Exchlinae (ILEC) 

Rat• Fees 

OR l\LL 68 .o 0 

OR l\LL 45 .0 0 

OR l\LL 68 . 0 0 

OR ALL 115.0 0 

532383 

MOLALLA TRL CO. 

2017 

Terry Silllllls 

5038291122 ext. 

t•imnaemolalla . com 

<d2> <d3> 

Total Rates Broadband Service • Broadband Service 

and Fees Download Speed 

(Mbps) 
Upload Speed (Mbps 

68 . 0 10.0 1. 0 

45.0 10.0 2 . 0 

68 0 125 .o us .0 

lH . O 1000. 0 1000 . 

FCCForm411 

OMll COntrol No. 3060-0986(0M8 Control No. 3060-0819 
My2013 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached (select) 

0 Other, No limit on usage allowance 

0 Other, No limit on usage allowance 

0 Other. No limic on usage allowance 

0 Other, No li.-1 t on usage allowance 



1-... ··­o.i. Collectlon Form 

<010> Stud Area Code 532383 

<015> Study Area Name MOLALLA TEL co . 

<020> Pro ram Year 2011 

<030> Contact Name - Person USAC should contact regarding this data Terry sinm• 

<035> Contact Telephone Number - Number of person identified in data line <030> s o 1a2g1122 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> u i aosemola.J.la. com 

<810> Reporting Carrier HOlalla Telephone Company 

<811> Holding Company Not Applicable 

<812> Operating Company HOl alla comnunicati ons COalpany 

<813> <al> 

Affiliates 

-<a2> 

SAC 

FCCFormq1 

OMB Control No. 3060-0986/0MB Control No. 306().()819 

July 2013 

<a3> 

Doing Business As Company or Brand Desi&natlon 


